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A HOSPITAL FOR MENTAL DISEASES
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A study has been made of what happened to two hundred and
fifty-one consecutive women patients in the five years following their
admission to the department for mental and nervous diseases of the
Pennsylvania Hospital. We have records of isolated cases that have
been followed for a life-time, but they lack the authority that comes

from unselected consecutive cases. The fact that this as a private hos-
pital has insisted on having responsible families and friends stand
behind its patients has made possible this laborious undertaking.

The charts and tables show the condition of each of the 251 patients
through five years. In the charts an individual can be followed by
reading down a numbered column ; psychosis unimproved is shown by
close hatched lines, improved (usually fully able to look after herself
at home) by lines more widely spaced, and recovery is shown by white
spaces closed in at the bottom by a line indicating the time of the last
report. More concisely, the more cross lines the more illness.

The list is continuous, but for convenience in reference has been
broken into four parts—A, B, C, D.

RECOVERIES

In Group A Patient 1 is shown in the chart as sick for three and a

half months, then as making a good recovery which she has consistently
held for nearly five years. At the end of the fourth year after
admission she was found by the follow-up nurse at her former home and
appeared well. At the end of the fifth year when the nurse arrived
she was out marketing, but her mother and the neighbors said that she
was in very good health. She was a married woman, aged 30, who
had had one child before admission and none since. Other cases, up to
Patient 30, follow the same paradigm ; the illness has varied within
narrow limits, except in Patient 8. And yet, the obstinacy of the attack-
in this instance, over three years in a patient aged 53 with a hemiplegia,
has given way to recovery which has restored a woman of fine character
and high ability to a world which needed her. On leaving the hospital
well she went to a distant state and saw her only son embark for
France. She awoke one morning to find her husband lying beside her
bed unconscious from the same kind of cerebral hemorrhage from
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which she once suffered and nursed him through a long and hard illness
to his death, after which she broke up her home and has acted as

administratrix of the estate. Patient 30 herself, a woman of 60, made
a good recovery and died at home over two years later of "cardiac
asthma" without any mental symptoms. Patients 31, 32 and 33 had
long drawn out cases of involutional melancholia with good endings ;
all reached the point of emaciation ; Patient 33 remained at this hospital
during the whole psychosis; Patient 31 recovered at the Norristown
State Hospital ; Patient 32 tried three other hospitals and recovered
under the care of a nurse at home. She is "as well as ever in her life,
but much more amiable." Patient 34 after two short attacks and some

symptoms which showed after she went home has been very well for

Chart 1.—Review of five year period.

over two years and is holding a much better position than her abilities
before the first attack seemed to warrant.

The amazing and cheering thing in these first sixty-eight cases is
the spectacle of normal life regained—even for a five-year period. The
total is over two centuries and a half. Sixty patients have met the test
of "sustained self-adjustment to life outside" and do not at present
show signs of breaking down. The facts found about these sixty-eight
out of 251 patients show well enough what "recovery" can mean and
whether or not it is worth while.

Table 1 gives a list of the sixty-eight patients in the same order as

on the chart, including the age, the diagnosis (as of present date) and
features which are unusual. As these studies bear on the social
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importance of a recovery, an effort has been made to find the number
of children born since the last admission, and these are noted with the
number born earlier.

A summary of diagnoses for this group of sixty-eight maintained
recoveries shows that there were 40 manic-depressive psychoses
cases, 14 unclassed, 6 involution melancholias, with an average hospital
treatment of over two years, 3 psychoses with infections, 3 psycho-
neuroses, 1 psychosis with morphia and 1 dementia praecox.

These patients had had sixty-five children before the attack for
which they were admitted, four of whom had died. Since the attack
only two children had been born to them, according to our information,

Chart 2.—Review of five year period.

which is quite accurate. Three patients, after waiting for four or five
years after recovery, were married.

PARTIAL RECOVERIES

Cases collected under  show as striking a tendency to improve as

do those under A, but are as strikingly differentiated by coming to a

partial or poorly maintained adjustment. In the sixty-nine cases here
grouped the improvement is manifested as early as in the sixty-eight
of the first group, and all but five have become capable of self-support.

Patient 1 was sick three months and for five years since has been
at home, capably managing a household of four people without help,
but "nervous." Four years after recovery she had a severe cold
accompanied by headache and delirium for two weeks.
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TABLE 1.—Age, Diagnosis and Unusual Features in Cases of Sixty-Eight
Patients Recovered

Age Diagnosis Comment

82
58
 26
49
25
5»
26
35
30
25
26
55

38
35
46

19
50
43
59
43
58
24
47
34

Manic depressive..
Manic depressive..

Manic depressive.
Manic depressive.
Manic depressive.
Manic depressive.
Manic depressive.
Manic depressive.
Psychosis with infection.
Manic depressive.
Manic depressive.
Unclassed.
Manic depressive.
Manic depressive.
unclassed.
Manic depressive (infection).
Manic depressive.
Unclassed.
Dementia praecox.

Psychosis with infection..
Unclassed.
Involutional melancholia.
Involutional melancholia.,
Involutional melancholia.
Manic depressive.
Unclassed.
Manic depressive.
Manic depressive.

Manic depressive..

Unclassed.,.
Involutional melancholia..
Involutional melancholia.

Involutional melancholia..
Psychoneurosis.
Unclassed.
Morphia hallucinosis..

Unclassed.

Manic depressive..

Manic depressive..

One child before, none since
One child and one induced miscarriage before, none

since; back fractured by leaping out of window;
good physical result

Single
Three children before
Married four years after admission
Two children before, none since
Single
Hemiplegia; one child before, none since (see text)
One child at beginning of this attack, none since
Three children before, 1 died, none since
Single
Married at end of fifth, year of recovery
No children
Four children before attack of whom three died;
living child gives Wassermann +

Divorced; no children
One child before attack
Single
Divorced, no children
Single; two years before admission her father died;
months before admission her minister died; the
patient showed unusual grief. For five months
before admission and two months in the hospital
she was reticent, un'nterested in her surroundings;
expressed somatic delusions (ston:ness and ieiness);
thought that she made other people sick; specu¬
lated on telepathy, on how she could hold "the
dream life." She had been fond of her father,
but said she had no real affection for her mother;
recovery after a little over two months in hospi¬
tal; has been carefully followed since; she has
entered and graduated from college and is holding
a responsible position. She still thinks of her
illness as a "fight between the real and the unreal"

Single
One child before attack none since
No children
One child; menopause at 43
Single
No children
One child before
Married, has had no children
Four children before attack, none since. This
patient made first a recovery which lasted only a
month, but after a relapse of six months has
remained well four years and is now a competent
housekeeper for her family of five, and carries on
and enjoys her social duties

A deaf mute; has shown for five years all the
ability and poise which she had before the attack.
As the deafmutism can be considered separately
from her mental disturbance it seemed fair to
mark her "recovered." Patients with a mental
upset on a psychopathic inferior basis have been
called "improved" when the psychosis cleared up

Four children; died of asthma long after recovery
A widow with two children
Married; three children before, none since; in re¬
covering increased from weight of 70 to 125 pounds

Married, one child before, none since
Single; a recovery with a gain of efficiency and
poise over previous condition

She was married five years and nine months after
admission

Single: her brother reports that she has kept house
without difficulty and has not to anyone's knowl¬
edge returned to her drug

Married a year after recovery; deserted by her hus¬
band after the birth of one child; she is working
as a saleswoman and supporting her child, but she
is "still rather a rattlebrain"

Single; a depression which apparently replaced con¬
vulsions, and was filled with desperate suicidal
attempts. She has been well, fat, and has heM a
good job for five years; in the summer of her
fourth year she was tired and weak

Single; two sharp attacks of excitement with good
recovery
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TABLE 1.—Age, Diagnosis and Unusual Features in Cases of Sixty-Eight
Patients—(Continued)

No.

 40

 41
A42
A43

A44
A45
A46
A47
A48
A49
A50

A51
A52

A53
A54
A55
 56
A57
A58

A59

A60
A61

A63

A64
A65
A66
A67
A68

Age Diagnosis Comment

Manic depressive..

19 Psychoneurosis...
51  Manic depressive..
12 Unclassed.
23
54
51
21
47
34

44
58

43
31
23
22
24
27

35
23

34

21
47
24
20

Unclassed.
Manic depressive..
Manic depressive..
Unclassed.
Manic depressive..
Manic depressive..
Manic depressive..
Manic depressive infection.,
Manic depressive.

Manic depressive..
Manic depressive..
Manic depressive..
Manic depressive..
Manic depressive..
Manic depressive..
Manic depressive..
Unclassed.
Manic depressive..

Unclassed.

Manic depressive..
: Unclassed.
Manic depressive.
Manic depressive.

' Psychosis with infections..
Psychosis with infections..

Single; very well since early recovery with the
exception of a mild melancholia in the fourth
year; always well employed

Single; hysteria
Single
Hallucinated or suicidal; now doing well in high

school
One child * (p. 393)
Widow; one son
Widow; no children
Single » (p. 394)
Two children before
One child
One child; after the chart was drawn, the patient
had another attack which is not indicated

Single
Seven children. She has had another attack since
the chart was made; for several years she has been
very deaf and sensitive; otherwise she has all her
life seemed to be a hard working, well balanced
individual

Seven children
One child
Single
Married; no children.
Married; one child
Single; in better health and earning much more
than before the attack

Single; died five years after recovery, of pneumonia,
without any recurrence of mental symptoms

Married; no children
One child; this patient was followed three years,
during which time she actively assisted her hus¬
band in his store at Atlantic City; they moved
suddenly and we have not been able to locate them

Sent from here and from a state hospital unim¬
proved; recovered when she heard that her hus¬
band was unfaithful* (p. 393); two children before
admission, none since

Three children. The new attack was associated
with virulent mouth infections

Single
Single
Single
One child
One child before admission, one child since

* Bond, Earl D. : A Review of the Five-Year Period Following Admission in One Hundred
and Eleven Mental Patients, Am. J. Insan. 76:385-394 (Jan.) 1921.

The cases of patients 2 to 8 illustrate the clearing from psychoses
with residual symptoms, which either were produced by the psychosis
or were part of an evident congenital or earlier acquired inferiority.
Patient 2, for instance, backward, with many physical signs of an old
anterior poliomyelitis and irritable, at the age of 25 became depressed
and deluded ; she recovered from this acute mental attack in 4 months
and has been at home 5 years since in a cheerful, clear, but always
partially dependent condition. Patient 3, sexually delinquent, at 18 had
a hallucinosis, from which she recovered in two months ; for five years
since she has been self-supporting, and, according to the society which
has followed up her case, she has been doing extremely well. Patients
3 and 4 made prompt recoveries from acute psychoses, but were left
with a lack of insight (3) and eccentricities (4), which prevent our

regarding them as well rounded recoveries. Patient 7 is probably
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the most efficient worker of the 251 patients, and her efficiency has
increased since her mental attacks ; she visits the hospital regularly and
is nervous and restless. Patients 10, 15, 33, 42 and 44 show alternating
phases of manic-depressive psychosis; all of them could be called
recovered at many given points, and could swell a recovery rate.
Patients 13 and 40 are recovering after long illnesses. Patient 25, an

able business woman, has kept in close touch with the hospital since
her recovery from a severe delirium at childbirth ; while she has all
her former ability, she has in the last year had attacks of petit mal.

This group of seventy-one patients (B) as a whole seems efficient
but queer, while Group A seems well balanced. No new therapeutic
procedure could be expected to attain much better results with Group
A, but in Group  is much valuable material to be salvaged. Those
patients who have gone quickly from one phase of manic-depressive
psychosis to another have made the most unsatisfactory social record
because of disturbances at each commitment and because two have made
unwise marriages and each has given birth to a child.

This group of sixty-nine patients who showed a tendency to improve
to the condition of self-support gives diagnoses of manic-depressive
cases in 27 instances, involutional melancholia in 5 and dementia
praecox in 9 cases, 15 remaining unclassed; 8 psychoses in psycho¬
pathic inferiors, 2 psychoneuroses, 2 psychoses with somatic disease
and 1 alcoholic psychosis.

These patients had seventy-three children before they were admitted,
of whom eight had died, one by suicide, and two have become state

charges (insanity and desertion). Since admission they have had
seven children, though by their very inclusion in this group the mothers
are in no condition to look after them.

UNIMPROVED UNTIL DEATH

In Group C are included the fifty-one patients that showed no

improvement and died, twenty-one of the deaths occurring away from
this hospital. This group is not charted ; 2 deaths occurred at over

90 years of age, 16 deaths between 90 and 60, 22 between 60 and 40 and
10 below 40.

Of the thirty deaths in hospital, nineteen resulted from recognized
and chronic progressive diseases. Six others were covered by necropsy ;
three of these were described in a previous paper * and two in Dr.
Strecker's t paper on "Late Catatonia." The other showed marked
degeneration of the liver, kidney and cord. Three other patients died
within eight days of infections existing before admission. The two

remaining deaths were due to exophthalmic goiter and lobar pneumonia,
but were favored by the exhaustion due to psychoses.
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TABLE 2.—Findings in Group  Improved

No. I Age
38
25
18
26
57
44
34
48
31
37
49
38
42
34
51
27

42

19

45

16

40

28
41

25
57

57
48

21
23

50

42

Diagnosis
Unclassed.
Psychosis in inferior.
Psychosis in inferior.
Dementia praecox.
Manic depressive.
Manic depressive.
Unclassed.
Dementia praecox.
Psychosis in inferior.
Manic depressive.
Manic depressive.
Manic depressive.
Involutional melancholia.
Manic depressive.
Manic depressive.
Manic depressive.

Involutional melancholia..

Unclassed.

Dementia praecox.

Psychopathically inferior..

Manic depressive..
Manic depressive..

Manic depressive.
Manic depressive.
Psychosis with somatic dis¬

ease
Unclassed.
Alcoholic psychosis.
Unclassed.
Unclassed.

Manic depressive..

Involutional melancholia.
Involutional melancholia.

Manic depressive.
Unclassed.
Dementia praecox.
Psychosis with constitutional
inferiority

Paranoid condition.

Unclassed.

52

2fi

20
29
40
18

Dementia praecox.

Involutional melancholia.

Psychoneurosis.

Manic depressive.

Dementia praecox..
Manic depressive...
Manic depressive...
Dementia praecox..

Comment

Three children before, none since
No children
Sex delinquent: no children
Ño children
One child before (suicide); none since
No children
Three children before; none since
No children
Married since; (?) children
No children
Two children; none since
Four children before, 1 child since
No children
One child before, none since
Eleventh attack; death in fourteenth attack; single
Fever (105 F.) with congenital aortic stenosis; re¬
covery from this attack and another two years
later; death at home after three years of pneu¬
monia. Married; no children

Some improvement before death of uterine cancer:
widow; one son in state hospital; dementia praecox

Hyperthyroidism; death in second attack in state
hospital; single

Improved enough to go home where she did poorly;
under osteopathy for three months, then fairly
well, but very peculiar; three children before,
(?) since

Sex offender, sterile: deaf: has been self-supporting
under constant supervision

Twelfth attack: seven children before
Second attack; one child born before her admission

here: now under care of Children's Aid; husband
alcoholic

Married; no pregnancies
Married: four children
One child, none since: described in text

Single
Single
Eccentric, but causes no trouble at home
Single on admission but three years later married

and had one child, husband died shortly after;
patient is nervous but well; supports herself

Second attack: first attack was postpuerperal; has
had three children; since admission one has died
and another has been born

Single
Married; eight children, four of whom are dead;
menopause at 46 ·

Third attack: married three years after admission
and has a baby

Single; well employed
Married: one child
Fourth attack: had two children (one illegitimate)
before admission: divorced

Single; aueer and nervous but a good worker; more
than self supporting

Married; two children before this attack, none
since. While she has done the housekeeping for
herself and children, she has constantly quarreled
with her husband and twice sent him to jail

An attack with a pseudorecovery; at home seclusive
and without insight until an attack four years
later, for which she is still under treatment: single

Single; a three-year attack with "recovery" marked
by lack of insight, but ability to do her work at
home

A widow with two children: while much better when
she left the hospital and able to gain ten pounds,
she is now a dispensary rounder

The circular type, barely Retting an emotional bal¬
ance for a week or so between attacks; in her
excitements she has been much in the newspapers,
has made an unfortunate marriage, and has had
a baby

Lost after discharge from another hospital: single
Married: no children: died in second attack
Single
Single
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TABLE 2.—Findings in Group  —{Continued)

No. Age Diagnosis Comment

B47

B48
B49
B50

B51

B52

B53
B54
B55
B56
B57

B58
B59

B60

B61
B«2
B63
B64
Biß
B66

B67

B69

67

41
55
35

55

41

unclassed.
Constitutional psychopath...Unclassed.
Manic depressive.
Manic depressive.
Psychosis with somatic dis¬

ease

Manic depressive.
Manic depressive.
Constitutional psychopath.
Manic depressive.
Manic depressive.
Manic depressive..
Manic depressive..
Constitutional psychopath..

Dementia praecox..
unclassed.
Dementia praecox..
Unclassed.
Manic depressive...
Manic depressive...
Unclassed.
Psychoneurosis.
Unclassed.

Married; no children; died ol heart lailure after
two years of good health at home

Married; no children
Single
Single; able to work as a private nurse for three

years
Fifth attack; eleven daughters of whom one died;
at home doing much good work for her church

After birth of second child;t recovered after seven¬
teen years' illness, went home and came back for a
second admission; this time she gradually com¬
pleted making adjustments to new conditions and
was able to leave the hospital and remain outside

Single
Manic attacks; one child
Single; no children
Circular; single
Long attacks; for the last fifteen months a pupil

nurse in a New York hospital
Depression; three children
Circular; never keeping her balance between attacks;
single

Two children before admission of whom one has
since died; now six months pregnant; hypochon¬
driacal

Married; one child
Single
Single; at home; eccentric
Married; no children
Attacks coalesced; two children
Married; no children; has been nervous and seclu-

sive, but able to teach in the high school
Married; one child before admission and one since
Married; three children; very well and capable
between attacks

Single; two attacks with marked improvement fol¬
lowed by death of an unknown cause at home

t Strecker,  .  . : Certain of the Clinical Aspects of "Late Catatonia" with a Report of
Cases, Am. J. Insan. 74: 185-220 (Oct.) 1917. A Psychosis of Seventeen Years' Duration
with Recovery, J. A. M. A. 64: 1151-1154, 1915.

Of the twenty-one deaths outside of the hospital, the causes were

plainly evident in eleven on discharge from the hospital. Two others
had nephritis and high blood pressure and died after two years at home ;
the type of illness seemed to be manic-depressive. Six patients died at
home and two in other hospitals, from one to four years after discharge.

It should be remembered that all of the fifty-one deaths accounted
for occurred with no marked improvement in the patient before death.
A few others showed a tendency to improve before death and are classi¬
fied elsewhere. The ages given on the chart and the diagnoses in
Table 3 show that there is not much to expect in this group from new

therapy. In the younger patients it is a matter of earlier treatment, of
preventing infection (abortion, acute nephritis, syphilis) and diabetes,
pellagra, exophthalmic goiter and of recognizing brain tumor—chiefly
before the patient reaches the hospital.

This group of fifty-one patients, who had fatal illnesses, had had
seventy-one children, of whom seven had died; there is a definite
history of ten abortions. The average age is, of course, much greater
than that of any other group. Many children were adults before the
onset of the mothers' illness. No children were born after admission to
this hospital.
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UNIMPROVED

Group D, consisting of sixty-three cases, presents a sad monotony.
Fifty-two are still under hospital care ; one patient with a drug psychosis
kept constantly to her addiction and was committed to several hospitals
until the end of the five-year period when the chart was made—since
then we have learned of her death from an overdose of chloroform.
Patients D 30 and 31 could be followed for only three and one-half and
four years.

As there are practically no other differences in the careers of these
unimproved patients, details will be given grouped by diagnosis instead
of on a chart.

TABLE 3.—Diagnosis in Fifty-One Cases and Number of Deaths

Senile dementia. 5
Psychosis with cerebral arteriosclerosis. 8
Involutional melancholia. 1
Involutional melancholia with tuberculosis. 1
Involutional melancholia with diabetes. 1
Multiple sclerosis. 1
Psychosis with brain tumor. 2
General paralysis (3); juvenile (1). 4
Psychosis with nephritis. 1
Psychosis with nepritis, hepatitis, myelitis. 1
Psychosis with pellagra. 1
Psychosis with acute infection. 8
Manic depressive. 9
Dementia praecox. 3
Unclassed. 5

Total

Dementia praecox cases numbered thirty-four and all but three
were in hospital after five years, three being under home care. The
ages at admission were 18, 19, 20, 20, 25, 25, 25, 26, 27, 27, 28, 28, 28,
31, 32, 32, 33, 34, 35, 37, 37, 38, 38, 39, 43, 46, 46, 46, 47, 51,
54, 56 and 58. The ages tend to indicate late admission to the hospital,
which is borne out by the histories. Naturally hospital residence has
kept these patients from having children. Before admission they had
had twenty-seven in all, one of whom was a musical prodigy, and
another the apparent cause of the mother's chronic disease, the only
living issue obtained by special precautions and caesarian section after
three miscarriages.

Psychoses with senility and arteriosclerosis number four, all of them
still under hospital care. The ages at admission were 71, 60, 72 and 62.
There were no children.

Of manic-depressive patients, six remain essentially unimproved—
three of mixed type with admission at the ages of 48, 50 and 52, one

depressed admitted at 73 and two of manic type admitted at the ages
of 43 and 58. None of these have had children since their admission
as patients ; they had had twenty before.
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Two patients with epileptic dementia, admitted at the ages of 10
and 42, are now worse. The latter had had three children.

Four patients with drug psychoses progressed unfavorably, one of
them taking an overdose, after the five-year period was charted.
They were admitted at the ages of 30, 38, 38 and 46. Before admission
one patient had had two children and two others, one each ; they had
none afterward. The fourth patient had no children and was divorced ;
it is not certain that she has had no children in the five-year period, but
it is unlikely.

Three psychoses in psychopathic patients aged 29, 40 and 37 remain
unchanged. There had been a record of one child (and several abor¬
tions) in this group.

One feebleminded girl is now in a home (aged 12).
TABLE 4.—Diagnosis of Two Hundred and Fifty-One Cases

Manic depressive. 82Dementia praecox. 47Unclassed. 42
Senile-arteriosclerosis. 17
Psychoses with somatic disease.. 17Involutional melancholia. 14Psychopathic inferiority. 11
Drug psychoses. 6Psychoneuroses. 5
General paralysis. 4Organic brain disease. 3Epileptic psychoses. 2Feebleminded. 1

Total.

A patient whose psychosis seemed closely associated with heart
disease, whose blood pressure at the age of 40 was systolic 230 and
diastolic 104, is still living in the department for mental diseases of the
Philadelphia Hospital (single).

The condition of eight unclassified patients was left unchanged.
The ages at admission were 31, 38, 63, 28, 47, 58, 22 and 51. Fourteen
children were born to them before admission.

In this entire group of unimproved, the patients had sixty-eight
children.

SUMMARY

These 251 patients were admitted five years ago in the ordinary
course of hospital work. They were consecutive admissions, received
on the average some time after the onset, and divided by diagnoses as

indicated in Table 4.
Of this big group, sixty-eight patients have gone back to the com¬

munity fully recovered, sixty-one have gone back to the community on
a self-supporting basis, eight have shown marked improvement, in
fifty-one the illness has progressed to death, and in sixty-three there
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has been essentially no improvement. New therapy has its greatest
opportunity in the second and fourth groups ; it may stabilize those
tottering patients who show a strong tendency to improve in any case,
and anything it can do in the unfortunate last group will be clear and
striking gain. The deaths may be lessened by gains rather in general
medical knowledge than in psychiatry—by procedures against infections
and for prolonging life. A point worth emphasis is that a new thera¬
peutic procedure must show tremendous results to better the record
made by the first group under the usual procedures of 1914.

TABLE 5.—Results in Patients with Several Contrasting Diseases

Recovered
Recovered Minus Died Unimproved

Dementia praecox. 1 9 3 34
Manic depressive. 40 27 9 ö
Involutional melancholia. ft 5 3
Senile-arteriosclerosis.

.. ..

13 4
Unclassified.'. 14 17 5 8

What happened to patients with several contrasting diseases is shown
in Table 5. It speaks for itself. The dementia praecox patients stay;
the only deaths occurred in three who were taken home. The senile-
arteriosclerotic patients die, although we all know patients who seem

to be exceptions. The manic-depressive death rate is not inconsider¬
able ; deaths during excitement were always partly due to another
disease. The unclassified, a group kept large in order to keep other
groups pure, had an even distribution of results ; most of them were

unproductive, resistive patients with no signs of organic brain disease.
The total number of children born to these 251 patients was 286.

of whom nineteen died, leaving 267, or over one to a patient, nine of
whom were born since the admission of their mothers to this hospital.
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